J

4

2007 FOR PROFIT CORPORATION
REINSTATEMENT

THOED
Yo Tes o
DOCUMENT # P00000098507 !
1. Entity Namg L
BOYNTON EYE INSTITUTE, P.A. 07TJARI0 AN 7:50
seand FARY OF STATE
Principal Place of Business Mailing Address I.L'.LLAHASbEE. FLU’R!D A
2300 S CONGRESS AVE, #102 2300 S CONGRESS AVE, #102
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suite, A ¥, etc. Suite, Apt. #, elc. 01022007  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-1053450 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
. oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, JOHN P
2499 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City | Zip Code
| AN e Py FL
8. The abow ed entity sub his sl fi e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat registered ageft. ]&\ ,
SIGNATURE /4 e W/\} P y241{88 / “'a ——QUUf?
ndnder B o printed n\me’ud vafsm dbt and tite if applicable™=————  (NOTE: Registersd Agent quired when DATE
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O oelete TITE O Change [ Addition
NAME HABIB, MAGED § MD NAME
STREEF ADDRESS { 3594 S. OCEAN BLVD UNIT 805 STREET ADDRESS
CIvY-S7-2IP HIGHLAND BEACH, FL 33487 CITY-51-21P
TITLE O pelete TITLE [J Change [ Addition
- e BO0DSSS3ITT TS
STREET ADDRESS STREET ADDRESS ni 723/ D?“D 1 GD?“DGS *»300 .00
CITY-ST-2P CITY-ST-ZIP
TME [ Detete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y- 51-21P CITY-S7-2IP
TMLE (3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TME O Detete Tine [ Changé [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS 0/ //
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment WW empowered.
SIGNATURE: %> fo  Maged Habdo MD  ofufor 54142 Wl

SWNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGJIOR Date | ¥ Daytima Prone #




